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3. Further correspondence to be mailed to the following: 

Thomas J. Scott, Jr., Esq. 
Howrey & Simon 
A 1730 Pennsylvania Avenue, N.W. 
< Washington, DC 20006-4793 


4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or 
agents OR alternatively, the name of a 2 
firm having as a member a registered 
attorney or agent. If no name is 
listed, no name will be printed. 3 


1 Howrey & Simon 


DO NOT USE THIS SPACE 


110 
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5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 


(1) NAME OF ASSIGNEE: 

Personalized Mass Media Corporation 
OfJ (2) ADDRESS: {City & State or Country) 


333 East 57th Street, New York, New York 10009 


(3) STATE OF INCORPORATION, IF ASSIGNEE IS A CORPORATION 

Delaware ..,/-.!:- -&\awc?- 


3>B 


A. n This application is NOT assigned/' " 

& Assignment previously submitted to the'PateoYand Trademark Office?' 

D Assignment is being submitted under.sepa/ate. cover. r Assignments should,b.e r .> * 
** ;i ... s , directed to Box ASSIGNMENTS. V . ' ^ 'X .'^ J ?:, ' r " - - J ; Tj K,i 1 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear 
on the patent. Inclusion of assignee data is only appropriate when an assignment has been 
previously submitted to the PTO or is being submitted under separate cover. Completion of 
this form is NOT a substitute for filing an assignment. 


6a. The following fees are enclosed: 

n Issue Fee d Advanced Order - # of Copies , 

6b. The following fees should be charged to: 

DEPOSIT ACCOUNT NUMBER 

(Enclose Part C) 


(Minimum of 10) 

08-3038 


i 0 ^ Issu^ Fee,. jjD ^o^ar^ced Order - # of Copies ^ 
«u ,,!0, ^oy DeficS^nQi^s in^Enplosed Fees (Minimum of 10) 


r The COMMISSIONER OF-PATENTS AND TRADEMARKS is requested to 
[appjy the;tssue;}Tee, toflje; applicator} identified above. 



NOTE: The Issue Fee' will not be accepted from anyone other than the 
applicant; a registered attorney or agent; or the assignee or other party 
in interest as shown by the records of the Patent and Trademark Office. 
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